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that organization ofmedical services was, by itselfinsufficient to meet this problem. The food
policyoftheBritishgovernmentduringtheSecondWorldWar,aswellasbeingeconomicallyand
politically necessary, was also seenas ahealthpolicybased ontheprinciplesofneed, access, and
income, noton "hierarchical regionalism". Many ofthe medical investigations launched by the
Medical Research Council and other medical organizations between the wars were based on
studying the relationship that Fox claims had disappeared as a significant part ofthe medical
psyche.ThoughFoxmodifieshisargumentslightlyinrespectofthelate 1930s,infactitleadshim
intomakingsomesurprising statements suchas"Becauseofthisconsensus, Britishdebateabout
healthpolicyinthe 1930swasusuallyastruggleforterritoryratherthanaboutpriorities."(p. 56).
Aglanceatthe healthdebates inHansardduringthisperiodwoulddisabuseanyoneofthisview.
The principle ofhierarchical regionalism may have been unduly neglected. It certainly is the
casethatoneprinciple,"hierarchy",asdefinedbyFox,deservescloserhistoricalattention.Oneof
the best parts of his book is Fox's discussion of the emergence ofmarket forces in American
medicineinthe 1950swithitsaccompanyingfadsandfashions.Nonetheless,itwillnotreplacethe
significanceofaccessandequalityinthestoryofhealthcareinbothcountries.Evenfromthepoint
ofviewofconsumersofhealthcare -ifnotfromthedispensersoradministrators -when,where,
who, for how long, and at what price remain the most important questions in the encounter
between the population and the medical profession.
Greta Jones
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Thehistory ofsuicide in England has been oddly neglected. Michael MacDonald iscurrently
completing a major investigation of the incidence and interpretation of suicide in the
pre-industrial period, and the literary and cultural stereotypes of self-slaughter in Georgian
England -onefacetofthe"Englishmalady" -havereceivedsomeattention. Butlittleworkhas
hithertobeendoneonthenineteenthcentury, whichisprimafacie surprising, because it was then
that suicide records became comprehensive and reliable.
Professor Anderson's magnificent study radically changes this situation, by examining
nineteenth-century suicidefromamultiplicity ofdifferentbutcomplementary angles. Shemakes
useofawiderangeofsources,fromcoroners'inquestsandofficialstatistics tonewspaperreports;
she examines individual case histories as well as literary and moralistic cliches and medical
diagnoses; and, not least, she is sensitive to regional variations and to changes - in suicide
incidence and suicide culture -over time. Her monograph is a model instance ofhow a murky
andoftensecretsubjectcanbereliablyanalysedthankstothesensitiveintegration ofquantitative
and qualitive evidence.
Professor Anderson argues, plausibly, that thanks to the heavy policing ofVictorian society
and the nature ofthecoroner's office, nineteenth-century suicide figures are accurate enough -
notasguidestoabsolutenumbersbutasindicestorelativeincidenceandchangesovertime. What
then do these data show? Not surprisingly perhaps, they destroy the literary and moralistic
stereotypes. For instance, the typical female suicide was emphatically not - despite all those
ballads! -thestarvingseamstressortheseducedmaid(shewasmorelikely, in London atleast, a
drunken prostitute).
Moreover, historians maytake acertain malicious pleasure thatVictorian data and Professor
Anderson'sreadingsofthem show Durkheim and the French school ofsuicidology wereutterly
and completely mistaken in their interpretation ofwhat drove people to kill themselves in early
industrial society. Durkheim and his school saw suicide in modern society consequent upon the
anomie created by industrialization, urbanization, and competitive market individualism. But
Professor Anderson demonstrates that the great industrial megalopolises were not the suicide
centres; suicideincidence was farhigher inmany rural areas or in small backwater towns: it was
safer to live in Salford or Sheffield than in Suffolk or Sussex, and skilled manual labourers or
miners were most unlikely to kill themselves.
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Thereasons areclearenough. Industrialcentreswerenot, inreality,wastelandsofanomieand
alienation, but thriving communities in which close living, plentiful work, and high wages gave
the new proletariat reasons for living, not dying. Increasingly, the most dramatically
suicide-prone in Victorian England were old men - and male figures were notably higher than
female - superannuated, and often ill, who could not face the prospect of the workhouse.
Yet overall, Professor Anderson advises caution. There was no single suicide profile. In
Southwark, the suicide was likely to be a heavy-drinking artisan falling on bad times; in
Westminster, a guardsman from Chelsea barracks; in Marylebone, a prostitute robbed by a
client. In 1850, destitution proper played a large part. By 1900, "psychological" factors were
perhaps becoming more important - feelings of relative failure in the work and emotional
market-places. Self-destructiveness and public attitude towards suicide mutated in a complex
symbiosis.
A brief review cannot even list the riches of this alert and expert analysis - there is, for
example, agooddiscussionofpreventionagenciessuchastheSalvationArmy,andanadmirable
account ofhow shifts in domestic technology, from disinfectants to gas ovens, transformed the
instruments ofquietus. But briefmention must bemade ofProfessorAnderson's subtlegraspof
the divided medical reaction to suicide. A small cadre ofpsychologists, especially towards the
close of the century, identified suicide as a symptom of degeneration and regarded it with a
certain fatalism. A larger corps of "sanitarians" believed that suicide was an environmental
disease for which environmental remedies should be possible (including caging in the
Monument). But most general practitioners, wedded neither to psychological medicine nor to
old religious explanations, were inclined to treat the suicide and the attempted suicide with the
same baffled awe as the public at large. It was all sad stuff, as this pioneering, absorbing, and
learned volume so expertly shows.
Roy Porter
Wellcome Institute
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Inpresenting the reader with a "verified edition" ofWilliam Cooper's Catalogue ofchymicall
books(1673-88), theauthorhastwomainobjectives inmind. Firstand foremost, inproducing a
"modern, authoritative edition ofan extensive list ofscientific, medical and occult books", Dr
Linden hopes to provide fresh insights into the state ofvernacular literature in these subjects in
late-seventeenth-century England. And second (and one suspects ofsecondary importance), the
author seeks to add to our understanding ofscience and medicineduring this period via a brief
biographyofthepublisher, WilliamCooper. Cooper, weareinformed inthepreface,exemplifies
the scientific mood ofhis age. Not only does he uphold the scientific experimentalism ofBoyle
and the Royal Society whose published works he publicizes in the Catalogue, but of equal
importance for Linden is the fact that Cooper is now best remembered as the publisher of
hermetic mysteries including those of the anonymous adept, Eirenaeus Philalethes.
Consequently, Cooper's publishing and related activities are seen to reflect the diversity of
contemporary interest in science and medicine, particularly amongst those members of the
general public whose only access to such fields ofknowledge wasthrough vernacular texts and
translations.
On the whole, the first objective is met by an efficient, concise, and easy-to-use alphabetical
listingofmedical, scientific, andrelatedbooks, 428intotal, allofwhich are tobe found in oneof
the three editions of Cooper's Catalogue. Errors and omissions are thankfully few (though
note that item 234 is commonly ascribed to I.W., S.T.C.: 24906, and items 55, 82, 95, and 212
should carry asterisks to indicate inclusion in the 1688 edition of the Catalogue), and the
well-researched verification of editions is particularly illuminating with regard to previously
unknown editions. Less impressive is the author's introduction, which has little new to add to
our knowledge of Cooper and which offers only a cursory analysis of the entries themselves.
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